
Exit Interview Data
Student Borrower Information

Please print all information

 3. Borrower’s Expected Employer

 1. Borrower Information

City State              Zip code

Phone number Driver’s license

(              ) State:__________      Number:________________________________

Social Security number

____  ____  ____ - ____  ____ - ____  ____  ____  ____

Borrower’s expected permanent street address

Last name First MI

Street address              Relationship

Name of employer                              Phone number

             (                 )
Street address

I certify that I have received loan counseling information. Information was provided about the student loans that I borrowed to attend school. This
information included: typical repayment tables, alternative repayment options, deferment information, debt management information and consequences
of defaulting on a student loan.

I further certify that I understand my responsibility to maintain contact with my lending institution. I will notify them of any change in my name, address
and student status.  I will also contact my lender to arrange for any possible deferments.

▲Student signature              Date

Last name          First MI              Phone number

             (                 )

City                 State                               Zip code

City                 State                               Zip code

 2. Borrower’s Next of Kin

 4. Changed References — List any corrections to the most recently reported references. If no changes, check here:

 5. Exit Interview Certification

Reference Requirement — All references must be in the United States and be at different addresses

Parent or Other adult Other parent if Other adult Other adult
guardian relative at different relative relative Friend

address

Name

Home address

City, state, zip code

Phone

(                 ) (                 )                                   (                 )

School, forward to: Student, return to school:
California Student Aid Commission
Attn:  File Servicing
P.O. Box 510622
Sacramento, CA 94245-0622

(School name and address)
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Guarantor

C A L I F O R N I A
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